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COVER LETTER

|
|
TO: Amendment| i’
Division of ¢ 1tions
SUBJECT: \ / Ee_c:a 1777 &S

\ (Name of Corporation)

DOCUMENT NUML. /Af 9T oomce 20 <4

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬁ,éf A Neeece

{Name of Contact Person)

5/@@ SGC (4 ‘/L/QS ._,L/dc‘_,

(Firm/Company)

Sl A it ST

(Address)

/QALM%,J DhH HTHE

{City/State and Zip Code)

For further information concerning this matter, please call:

S‘%’A— )4/74&/2/2/@6 a(A37 )Zfﬂ ~$/2,/ X /3

{(Name of Contact Person} {Area Code & Daytime Telephone Number)

7-24) - 20

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




(Pursuant to s. 607.1504, F.S.)
p e %"
SECTION I PR
(1-3 MUST BE COMPLETED) o e W
i 'l -—
A
— - e
(Document number of corporation (if known) 1__.,""}_ :f_ :
' ‘::)H...* -
7 -‘.j,‘ LW
I, : 5 / ugcan’f/a,s A o o

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Name of corporation as it appears on the records of the Department of State)

3. 5-AS8- /728

{Incorporated under Taws of}

(Date authorized to do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation?

D

7-2060 2

5. g/CcO/(f gecarﬂ"/e_f Laic.

(Name of corporation after the amendment, adding suftix "corporatton,” *
appropriate abbreviation, if not contained in new name of the corporation)

company,” or "incorporated,” or

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incorporatien, indicate new jurisdiction.

(New jurisdiction)

A CA0ensec s

{Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciaty, by that fiduciary)

Stey A MNerrict

V7

(Typed or printed name of person signing)

(Title of person signing)
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DATE: DOCUMENT iD D'ESCRIPTION FILING EXPED PENALTY CERT corY
10/08/2002 200228101258  DOMESTIC/AMENDMENT TO 50.00 00 00 .00 .00
ARTICLES (AMD)
Receipt
This is not a bill. Pleass do not yemit psyment.

TOWER INVESTMENT SERVICES
ATTN: GREGORY L. MERRICK
8141 NORTH MAIN STREET
DAYTON, CH 45415

STATE OF OHIO |

! Ohio Secretary of State, J. Kenneth Blackwell

i ' 631598

i It is hereby certified that the Secretary of State of Ohio has custody of tl;xc business records for
i SICOR SECURITIES INC 3

: and, that said business records show the filing and recording of:§ : A i

. . "} . .
Document(s) Document No(s):

' DOMESTIC/AMENDMENT TO ARTICLES 200228101258

Witness my hand and the seal of

the Secretary of State at Columbus, . :
Ohio this 7th day of October, A.D. |
2002,

/ W m |
United States of America - ’

State of Ohio Ohio Secretary of State

] Office of the Secretary of State !
Lo i e e me e . T L N

—
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All of the following Information must be completed If an amendad box Is checked.
If an amendment box Is checked, complato the areas that apply.

FIRST: The name of the carporation is: SICOR SECURITIES INC

SECOND: The place in the Stats of Ohic where its principal office is located is in the City of;

(Ciy, vilsge or Wownship) [county)

THIRD:  The purposes of the corporation are as follows:

i FOURTH: The number of shares which the corporation is authorized to bave outstanding is:
(Does not apply to box (2))

Mustbe:fh%:\jtli':aeigd %’/%——) I L [D- S0 . l

(See |natruf_ﬁons)

| | |

(signed) by an authorized ﬁsdﬁlatwe \\" Date Rl '
reprasentative - rﬂgom{ NertTek - ‘ ‘
Authorized Represantative Date
Authorized Representative Date

541 PagaZold
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